INTRODUCTION
Pseudovascular adenoid squamous cell carcinoma (SCC), also known as adenoid SCC or angiosarcoma-like SCC, is a rare variant of SCC characterized by acantholysis and necrosis with the preservation of vascular-like cords and spaces mimicking glands or vascular differentiation. Only three cases of this variant in the oral cavity have been reported in the literature. [1, 2] However, none of these cases were eosinophil-rich, which is considered to be a potential prognostic indicator for conventional SCC. [3, 4] We report one case of an eosinophil-rich pseudovascular adenoid SCC in the oral cavity.
CASE REPORT

Clinical history
A 38-year-old previously healthy African-American female presented with an enlarging inner left cheek mass Pseudovascular squamous cell carcinoma (SCC) is a rare variant of SCC characterized by acantholysis and necrosis with preservation of vascular-like cords and spaces mimicking glands or vascular differentiation. Only three cases of this variant in the oral cavity have been reported in the literature . However, none of these cases were eosinophil-rich, which is considered to be a good prognostic indicator for conventional SCC. We report one case of an eosinophil-rich pseudovascular adenoid SCC in the oral cavity. A 38-year-old previously healthy African-American female presented with an enlarging inner left cheek mass with overlying ulcer of 2 months duration. A computed tomography scan with contrast demonstrated a large irregularly outlined peripherally enhancing mass located between the anterior margin of the ramus of the left mandible and maxilla protruding outward. An incisional biopsy was performed followed by a wide local excision 3 weeks later. She recovered well postoperatively but refused to follow-up chemoradiation therapy. Six months later, she presented with altered mental status secondary to hypercalcemia from bony metastases. She was discharged to a hospice facility as per her family's request. Histologic sections of the specimens revealed a diffuse hypercellular pleomorphic ill-circumscribed lesion with extensive necrosis. The viable areas exhibited slit vascular-like spaces and micropapillary architectural patterns with stromal eosinophilia . Focal small cellular nests with features of SCC were present. Immunohistochemistry displayed positivity for vimentin, p53, AE1/AE3 and CAM 5.2 (focally positive). All tumor cells were negative for desmin and CD34.
Keywords: Adenoid squamous cell carcinoma, eosinophil-rich squamous cell carcinoma, oral cavity squamous cell carcinoma, pseudovascular squamous cell carcinoma with overlying ulcer of 2 months duration. A computed tomography scan with contrast demonstrated a large irregularly outlined peripherally enhancing mass located between the anterior margin of the ramus of the left mandible and maxilla protruding outward. An incisional biopsy was performed followed by a wide local excision 3 weeks later. The excision included a composite resection of left buccal mucosa, a left modified radical neck dissection, a left partial maxillectomy, a right anterior thigh flap placement, and a left parotidectomy. A whole-body computed tomography survey demonstrated a 5-mm lingular lung nodule and a 7-mm right hepatic hypodensity. These areas were determined to likely be incidental findings; however, further workup was suggested.
The patient had an unremarkable surgical recovery and was discharged from the hospital 1 week later. An incisional biopsy was performed followed by a wide local excision 3 weeks later. She recovered well postoperatively but refused to follow-up chemoradiation therapy.
Six months later, she presented with altered mental status secondary to hypercalcemia from bony metastases. She was discharged to a hospice facility as per her family's request.
Gross pathology
The excised specimen displayed a pedunculated, exophytic, ulcerated, dark purple mass, appearing to arise from the buccal mucosa. The mass measured 6.0 cm × 5.4 cm × 2.8 cm in greatest dimensions. The cut surface revealed a light tan interior with scattered areas of hemorrhage and necrosis and an infiltrative margin involving the underlying subcutaneous tissue but sparing the overlying skin and adjacent maxillary segment [ Figure 1 ].
Microscopic examination
Histologic sections of the incisional biopsy specimen revealed a diffuse hypercellular pleomorphic ill-circumscribed lesion with extensive necrosis. The viable areas exhibited slit-like vascular space and micropapillary architectural patterns and focal small cellular nests with features of squamous differentiation. Immunohistochemistry (IHC) displayed positivity for vimentin, p53, AE1/AE3 and CAM 5.2 (focally positive). All tumor cells were negative for desmin and CD34.
Examination of the excisional specimen revealed similar morphology with more developed pseudovascular cystic areas with stromal eosinophilia [ Figures 2 and 3] . IHC displayed positivity for AE1/AE3 and lack of E-cadherin and CD34 expression [ Figures 4 and 5] . Focal areas of conventional SCC architecture were present at radial edges of the tumor.
Metastatic tumor was present in four of 35 examined left cervical lymph nodes with the largest metastases measuring 1.5 cm and displaying extracapsular extension. The stromal eosinophilia was also present within the metastatic foci.
Procedure Histology
The incisional biopsy and resection specimens were evaluated via standard grossing protocols. Subsequently, 
Immunohistochemistry
IHC stains were performed for CD34, vimentin, CAM 5.2, AE1/AE3, desmin and P53. Before immunostaining, the slides were deparaffinized, hydrated and then incubated with anti-CD34 (Ventana, Tucson, AZ, 10 mg/ml), anti-p53 (Ventana, 3 mg/ml), anti-CAM 5.2 (Cell, Rocklin, California, 32.5 mg/ml) and anti-AE1/AE3 (Ventana, 5 mg/ml). All slides were counterstained with H&E.
DISCUSSION
Pseudovascular SCC is an uncommon variant of SCC which must not be mistaken for angiosarcoma. The difference in management is substantial for these two entities and highlights the need for an accurate diagnosis. With thorough sampling and microscopic examination, these tumors usually retain a focus of conventional SCC, [1] which can greatly assist this diagnostic dilemma. If further confirmation is necessary, then IHC with keratins and vascular antigens can be used to display the tumor classification.
The possibility of E-cadherin loss in the pathogenesis of this pseudovascular SCC has been suggested in two previous cases. [1] This loss of E-cadherin was also noted in our case and further supports the notion that loss of tumor cell adhesion and subsequent acantholysis may result in a pseudovascular appearance of SCC.
The prognostic significance of tumor-associated eosinophilia (TAE) in conventional head and neck SCC (HNSCC) has had mixed results in the literature. In one study, TAE was found to suggest favorable prognosis. [3] However, subsequent studies of TAE in HNSCC have found either unfavorable prognosis [4] or no statistical significance. [5, 6] In our case, it is difficult to determine and clinical significance of TAE due to the lack of postoperative therapy and subsequent rapid clinical decline. Since our case is an uncommon variant of SCC, it is possible that the noted TAE could play a prognostic role in the behavior of this entity. However, more study of this is needed.
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